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ABSTRACT
This study examined the impact of spirituality or
religion on cancer patients. A sample of 44 volunteers
was used including males and females of various ages.

Quantitative research was conducted in order to examine
and discuss the issues of spirituality and belief systems

and their effect on the lives of cancer patients. The
data were collected through the administration of surveys

to the target population.
The results of this study suggest that spirituality
plays an important role in the lives of cancer patients.
The findings, further, indicate that women tend to

reference spirituality as a means of coping with their

illness more so than men. Also, younger patients were
shown to utilize spirituality to a greater extent than
those who were older, when dealing with such a serious

illness.
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CHAPTER ONE
INTRODUCTION

This study focused on the importance of examining
spirituality/religion in the lives of health-challenged

individuals. This chapter discusses a broad overview of
the general, problem, the purpose of the study, and the

significance of the project for social work practice.
Problem Statement

During treatment of cancer patients, the clients'
I
spirituality is not often considered as an important
factor in recovery by social work professionals. This is

a problem because research suggests that spirituality or
religion could be considered a type of therapy to people

with terminal illnesses (Narayanasamy, 2002).

Furthermore, "not integrating spirituality into work with
clients may be practicing a form of multiculturally

insensitive therapy" (Lemkuil & Wisconsin, 2008, p. 1).

Additionally, "failure to integrate spiritual concepts

into therapy may also ignore a coping mechanism that may
be impacting how clients' are functioning" (Lemkuil &

Wisconsin, 2008, p. 1).

1

Social workers assist individuals by helping them

cope with issues in their daily lives. They work with
them to resolve their social problems such as domestic
violence, inadequate housing and other issues. The

history of the social work profession goes back to the
early Judeo-Christian practices of almsgiving to the poor

and the needy. One of the first specialties at that time
was medical social work (Popple & Leighninger, 2005).

Medical social workers bring their unique skills to
assist clients who face life-threatening illnesses. They
support their clients who are dealing with their

illnesses and provide them with necessary aids and
I
provisions throughout their difficult time. For example,
hospitaLL social services usually provide psychosocial

resources and support needed by patients according to
standards that were established by hospital social work
practice.

For instance, hospital social services offers

plannin'g for long term care, providing information,
referra Is, crisis intervention and counseling services
(Redlands Community Hospital Manual, 2007). According to
the Nat ional Association of Social Workers, "Social

workers support the health and well being of individuals,

familie s, groups and communities by addressing the
2

psychosocial dimension of care: identifying and
mobilizing strengths, supporting coping capacities,
linking people to necessary resources and alleviating

environmental stressors" (NASW Cancer Resource, 2003,

enhance the quality of life and well being of individuals

with serious illnesses, like cancer, and eliminate health
disparities through the delivery of inclusive social

services (Redlands Community Hospital Manual, 2007).

Medical social workers will inevitably work with
patients facing serious illnesses, like cancer. They use
their experience to work with diverse populations that

vary in their culture, values and religion. Social

workers regularly encounter patients or clients going
through problems spiritually, mentally and physically
(Ferro, 2005). Research shows that one of the many coping

mechanisms of individuals is their spiritual belief
system, which contributes to their well being, feeling
better, and dealing with health issues and stress (Family

Doctor, 2008). Patients who are dealing with serious
illnesses, often feel helpless and engage in coping

methods like practicing spirituality to deal with this
overwhe Iming feeling (Do’ssey, 1993) .

3

Social
workers are becoming aware of the impact that
I

religion and spiritual beliefs has on their clients. When
I

patients rely on their spiritual belief to overcome their
I

time of■difficulty, spirituality becomes a kind of

therapy for them (Narayanasamy, 2002) . If spirituality

helps tAem cope better with their situation, they may

improve;and leave the hospital earlier than they were
expected to.

In‘order to reach a greater understanding of how
patientsI express their spiritual beliefs, social workers
I

may need to recognize and understand what spirituality

means to themselves before understanding someone else's
i
beliefsL Awareness by social workers of a client's
i

spirituality may very well be essential in the helping
I

process; and, therefore, it may be necessary to implement
i

this awareness into their treatment plan (Reimer, 2006).
Therefore, it is necessary for professional social
I

workers’to take into account the spirituality and belief
system of their clients. This study examined spirituality
among health challenged individuals.

i
i
i
I

i
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Purpose of the Study

The purpose of this particular study was to examine
spirituality among cancer patients. Social workers need

to take;into account the spirituality/religion of their
clients.

spirituality among cancer patients

will be valuable to social work practice and

interventions because illness leads patients to use
I

spiritual practices such as faith and prayer to cope with

their illnesses (Miller, 1994). For example, if patients
I

are utilizing their spirituality as a way to cope with

their illness and pain, then encouraging practitioners to
i
engage in patients' spiritual issues should be part of
I

the treatment plan. This could add to social workers'

understanding of how spirituality plays a part in
effective coping skills for cancer patients.
i

Social workers might also incorporate interventions
I
I

such as listening to patients' spiritual involvement and
I

helping' them talk about issues that are impacting them.
(

For example, topics could range from peace and hope to

life and death. Additionally, providing support groups
for them that explore spiritual concerns could benefit

cancer patients in terms of having some of their

questions answered, which could lead to peace for the
client.
Social workers could link and refer patients to
religious leaders in the community if they need answers

to religious questions. In addition, social workers could

empower patients by focusing on their patients' strength
in treatment and encourage them to rely on their
spiritual beliefs as a source of coping.

In1a multicultural setting like the American

society} it is extremely important to assure quality
health care for everyone. This requires a full

understanding of how patients' social and cultural
backgrounds affect their health behaviors and their
i

coping skills in terms of their response to illness.
i

Religion can be a very significant issue in the progress

of health and treatment decisions that affect the body's
ability to resist and overcome diseases (Baum &

Posluszhy, 1999). When social workers and other health
care professionals complete a psychosocial assessment of

their clients, it may be necessary to take spirituality
I

into account because values, cultures, emotions and even
thoughts are sometimes determined by one's spiritual

belief or one's religion.
i
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Using quantitative data, a statistical model was

constructed, and this aspect of the study was carefully
designed. In this explanatory and descriptive study
method, questionnaires in a survey were used to collect

numerical data that were effective in testing the

hypotheses.

'Significance of the Project for Social Work
The Significance of the Project is to highlight the
beneficial impact of spirituality on health. Social

workers, "are just now beginning to incorporate a
I

spiritual dimension into assessment, but little more is
I

done aside from the identification of spirituality as a
i

personal strength and/or referral to community resources
I

the client already knows about" (Wilson, 2005, p. 5).

Perhaps', assessing the spiritual and religious dimensions

of patients may provide an in-depth understanding of
patients' uniqueness and values, which may greatly serve
their needs in terms of the time spent in

hospitalization, therapy treatment and discharge.
Ini addition, if social workers and other health care
providers will help enhance their patients' spiritual

awareness, perhaps the level of patients' psychosocial

7

distress will decline. Patients could gain physical and
i

mental health benefits from social work interaction where

explorations of clients' spirituality or belief systems
are prominent. Social workers in the work place may play

a significant role in advocating and promoting health
systems that are more responsive to their patients' needs

by considering everyone's unique belief system.
In'the practice of social work, it is important to
I

understand that if spirituality plays a significant role
in the lives of patients, it would be beneficial for
I

social Workers to understand how spirituality and
i

religion affects patients suffering from a terminal
illness. For these reasons, this research project
i

evaluated and examined spirituality among
i

health-compromised individuals.
i

i
I
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CHAPTER TWO

LITERATURE REVIEW
Introduction
The following section reviews the literature

available regarding spirituality or belief systems in the
life of health challenged individuals. It begins with the
interpretation or definition of spirituality and
I

religion. Literature that examines spirituality and

religion in relation to social work practice as a coping

mechanism are also reviewed. In addition, theories that
have guided the study of spirituality are reviewed.

Spirituality and Religion

For thousands of years, throughout the world the
foundation of religion was found to provide comfort and a
sense of belonging for many societies. Research indicates
that "religion has a beneficial effect on human social
life and individual well-being because it regulates

behavior and integrates individuals in caring social
circles" (Idler, 1995, p. 684). In other studies,

researchers have focused on the benefits of engaging in
organized religion (Benson & Stark, 1996). There are many

expressions related to spirituality but the term can be
I
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defined as a way to find meaning and inner peace in life
(Siegel & Schrimshaw, 2002). However, Chris Maser who

defined spirituality as a connection with the natural

world, added, "spirituality is more than just a sense of
self because the experience of it is a feeling that is
far deeper than that of intellectual knowledge" (McLeod,

Jarvis, & Spear, 2005 p. 3).
Another study regarding religious involvement shows

there is a protective effect on health and that it
provides stability, support and intimacy (Idler, 1995).
I

In "Faith Heals," researchers disclose that regardless of
how traditionally individuals practice their religious

beliefs, whenever faith is present, wellness is generated
and health can be improved (Benson & Stark, 1996) .
I

Furthermore, the reviewed study of Jacobs, 2009,
I

reveals ‘that spirituality in some way does relate to

people in the course of searching for hope and comfort in
their life. Jacobs provides an exclusive definition of
spirituality; she states that " spirituality encompasses
the relationship with one's self and other people, one's

physical environment, one's heritage and traditions,

one's body, one's ancestors, one's saints, and one's

Higher Power or God" (2009, p. 1) .
10

Spirituality is a complex concept, but is also a
powerful one. Many individuals turn to spirituality for

comfort and hope when they become sick. Many believe that
God's will takes care of their illness, no matter what
happens (Dossey, 1993). A cancer patient was referred to

specialists at the medical school at Kyushu University,
where he was diagnosed with cancer of the right upper

jaw. The specialist recommended surgery that required the

removal of his larynx. He was a preacher and indicated
i
that he‘would continue to be a preacher for as long as he
could speak; he stated that what happened, and what will

happen is, God's will and he had no complaint about it.

After the diagnosis of cancer, the patient went to see
the president of his religious organization. The

president told the preacher to remember that he is an

invaluable asset for the church. The cancer patient was
I
very happy and shed tears of joy all the way home. For

months the preacher kept giving short speeches and lived
for the next thirteen years without any form of medical

treatment and repeated medical evaluation with no

evidence of cancer (Dossey, 1993). The preacher's
attitude was "gratitude to God" and no matter what
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happened, "God's will was being done" (Dossey, 1993,
p. 31).
Understanding the power of spirituality, to some

people, may be controversial. The concept of spirituality

provokes many complicated questions with no easy or clear

answers. However, calling for assistance from God is an
extremely common phenomenon in almost all religions, and
for every person, even if he/she is only slightly

religious. There is, absolutely, a point in life where

calling God for assistance is a common behavior among all
human beings (Butler, Koenig, Puchalski, Cohen, & Sloan,
4 2003). In Erikson's developmental stages, "when a person
either reaches an age where death occurs or when a person
is diagnosed with a life threatening illness, the person

begins to question the meaning of life and examine their

life to date" (Reimer, 2006, P. 15).
Other studies have explored organizational aspects

of religion and psychological well being in stressful

situations by suggesting that greater frequency of church
attendance has been associated with much lower depression
compared to less frequency of church attendance which is

associated with higher level of depression (Gene &
Vasconcelles, 2005).

12

Finally, in a study that was published on the
relationship between health and religion in the Science

Daily, the University of Chicago mailed a survey in 2003

to a random sample of 2000 American doctors from all
specialties asking them if there is any positive or

negative relationship between spirituality and health.
The study results were impressive; the majority of

physicians (about 85 percent) believed that the influence

of religion/spirituality on patients is generally
positive and few (less than 6 percent) believed that
religion/spirituality changes medical outcomes (2007).
Spirituality as a Coping Mechanism

Researchers have begun to recognize that religion or

spirituality is important to health in human life. A
study investigating religion as a coping mechanism for

life stressors suggests that positive religious coping
strategies, are typically related to more positive

outcomes and negative religious coping strategies are

related to more negative outcomes (Gene & Vasconcelles,
2005). However, the study found that people who felt
punished by God or credited their situation to the work
of the devil did not necessarily report negative
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outcomes; in other words, negative religious coping may

be harmful, but it does not necessarily prevent people
from experiencing positive outcomes (Gene & Vasconcelles,

2005).
Chatters and George did another study on health and
"intrinsic spirituality" which is "the belief that a

higher power exists and that power dwells within." Their
study found that those with a higher level of intrinsic

spirituality were positively associated with

Health-promoting activities (Harvey & Silverman, 2007).

Respondents in a study regarding the role of

spirituality as a self management tool acknowledged that
prayer was a type of communication between them and God
and that praying was a central role in the

self-management of illness which helped them to accept

their health issues. They defined prayer as a feeling of
being connected to God, and that helped shape their

reality (Harvey & Silverman, 2007). Respondents in the

study used spirituality as a coping skill in their time

of illness.
The participants offered many approaches they used
to cope with the stressors of their chronic illness

and pain. This category focuses on how the
14

participants deal with disease. It is clear that

patients manage their illness using spirituality
practices and beliefs as a coping mechanism.

Participants within this study repeatedly described
the process in which they incorporated spirituality
as a coping mechanism (Harvey & Silverman, 2007,

p. 214-215).
Praying is a coping mechanism that influences
physical health through mental health. For example,

depression in patients influences their immune system
function (Butler, Koenig, Puchalski, Cohen, & Sloan,
2003). Some studies found that spiritual and religious

practices are associated with improved physical

well-being such as decreased levels of pain, lower blood
pressure and higher likelihood of surviving heart surgery

(Butler, Koenig, Puchalski, Cohen, & Sloan, 2003). The
main scheme arising from the previous case studies
indicate that individuals with health issues particularly

use faith, prayers, and other related resources of

support as spiritual coping mechanisms.

Another example of experiencing spirituality in the
healing process and for wellness is a study that focused

on people who were drawing on spirituality for healing
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and wellness. In their response to different mental, and

physical health crises, the majority of them experienced
counseling as a "spiritual endeavor" indicating that

spirituality in their counseling sessions was a very
important part of their healing process. They also have

reported that spirituality in counseling is central to
the therapist's ability to connect with patients/clients
on the level of spirituality. The study demonstrates the

significance of considering spirituality as a dimension

of counseling practice (Annemarie, 2008).

Social Work and Spirituality
Social work practice began in the mid 1800's through
the development of Charity Organization Societies. Social

workers were, at the time, providing their services to

others with a religious or spiritual purpose. They were

called "friendly visitors" who facilitated and assisted
others based on their spiritual mission. One of the major

reasons for people to choose social work as a career has

been personal religious beliefs (Popple & Leighninger,
2002). Furthermore, the first hospitals were built and

staffed by religious orders and leaders. Nurses and
doctors at the hospital were from religious institutions.
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Even today, many hospitals are religiously affiliated
(Butler, Koenig, Puchalski, Cohen, & Sloan, 2003). Social

workers who were surveyed by Furman and Chandy in 1994,
reported that they were encountering religious and

spiritual concerns in 33 percent of their caseloads in
the work place, and 52 percent of licensed social workers

felt that it was very important to deal with the
spiritual issues of their clients. In addition, 50

percent of these social workers felt that spirituality
and religious matters should be part of the curriculum of

social work education (Popple & Leighninger, 2002).
Social work is a practice that takes place in
communities where spirituality and religion are essential

parts of people's lives; therefore, Stewart (2002) sought

to develop new ideas for social work practice based on a

spiritual framework. He argues for "developing a
spiritual practice, by raising spiritual issues as part
of cultural sensitivity, strengthening the importance of

spirituality, integrity and wholeness, identifying and
valuing differences in world views, being competent in
working with diverse cultures, and finding and developing

inclusive perspectives, rather than seeing spirituality

17

and cultural issues as separate from social work

practice" (Payne, 2005, p„ 191).

In Heffern's study, social worker students at Loyola
University in Chicago were receiving training on managing
spiritual crises when working with clients' spiritual

needs. The main goal of the program is to train social

workers to be sensitive to issues of spirituality, and to
promote positive spiritual support to clients in the work

field (Ferro, 2005).

In reviewing other literature on social work and
spirituality, Kissman and Maurer (2002) offer an

understanding of the spiritual aspect in therapy by
mentioning "the benefits of deconstructing the spiritual
healing process in substance abuse recovery, and the
necessity of building spiritual awareness to meet

specialized needs of terminally ill clients" (Wilson,
2005, p. 24). For instance, if during assessment of a

patient by a social worker, spirituality is considered a
valid coping mechanism by the patient, the social worker
should rate that patient's spirituality as a strong point
and include it in the patient's treatment plan or

intervention.
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Over 60 participants in a study that was conducted

by Siegel and Schrimshaw (2002) to examine spirituality
and coping strategies among HIV/AIDS patients admitted

that spirituality played a major role in their ability to
cope with their illness. They reported that spirituality

had offered them a sense of belonging, hope and comfort.
This special relationship with God helped maintain their
health and reduced self-blame.
Theories Guided Conceptualization
Phenomenology theory is one of the few theories

guiding the study of spirituality. Phenomenology focuses
on personal experiences like emotions, inner

consciousness and spiritual issues (Payne, 2005). Another

theory that was helpful in this study of spirituality was
a strength-based approach that "views clients as
resilient. Resilience has b'een defined, as a person's

ability not only to cope with, survive, and bounce back
from difficult and traumatic experiences and situations,
but also to continue to grow and develop psychologically
and emotionally" (Roberts, 2005, p. 65-66).

The theory that has guided this study is the
strengths based perspective. According to Reimer,

19

spirituality is a strength in coping, especially when a

client is facing terminal illness; patients can feel
empowered by participating in a spiritual activities

(2006) .
Summary

The literature review pointed out different
definition and interpretation of spirituality, examined

spirituality and religion in relation to social work
practice, and reviewed theories that have guided the
study of spirituality and religion.

20

CHAPTER THREE

METHODS
Introduction

This chapter discusses the purpose of the study and
procedures, sampling methods and data collection,

instrument and data analysis of a quantitative
examination of spirituality among health compromised

individuals. This study was based on the examination of
spirituality among cancer patients.

Study Design

The purpose of this study was twofold: first, it
evaluated spirituality/religion among health challenged

individuals; second, this study was designed to encourage
social workers to take into account the clients'
spirituality and belief system. This is important because
"determining clients' spiritual beliefs and possible

membership in an organized religion can lead to various
means of empowerment for the client" (Zastrow & Ashman,
2007, p. 271).

The data collection took place in Redlands Community

Hospital in the city of Redlands. Quantitative research
was conducted in order to examine and discuss the issues
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of spirituality and belief systems in the life of cancer
patients. The data were collected through survey
questionnaires to the targeted population who were

diagnosed with cancer. Patients were asked if they needed
the researcher to read the survey questionnaires for them

because most of these patients were unable to read the
survey themselves due to their current health. The
quantitative survey was used to ask particular questions

regarding the patients' health, their spiritual practice,
religion and faith.
Sampling

The data were collected in Redlands Community

Hospital where access to cancer patients was available.
The researcher was able to interview new cancer patients

as they were admitted. Cancer patients were in and out of
the hospital most of the time, and every one to two weeks

new patients came in to the hospital while others left.
The study employed an exploratory survey method using
questionnaires to examine the targeted populations'

spiritual beliefs. There were about eight to ten
different patients every one to two weeks in the
hospital. The sample was chosen on a voluntary basis and
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participation in the study was also voluntary. The type

of sampling that was used in this particular study was
availability sampling. This method is also known as "a
haphazard, accidental, or convenience sample"

(Grinnell &

Unrau, 2008, p. 150). The study used this type of

sampling because it provided direct contact with cancer
patients in the hospital to participate in the survey and
data were collected from available patients who were

willing to participate in the study.
Informed consent was also discussed with patients by

the researcher, which explained the purpose of the study,
the participant's confidentiality and any risks or

benefits to the subjects.
Data Collection and Instrument

The study examined spirituality or belief system
among health compromised individuals and the use of

spirituality/religion among cancer patients. The

dependent variable (spirituality) was measured by asking
respondents questions regarding religion, faith,
spiritual practice, power of healing and God.£Zhe
variables were measured by using questions from an
existing instrument used to measure God Locus of Health
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Control (Wallston, Malcarne, Flores, Hansdottir, Smith,
Stein, Weisman & Clements, 1999) and questions that were
added particularly for this study. The God Locus of

Health Control instrument is designed to assess the
belief that God is the locus of control of one's general

health and asked questions such as: 1) I believe that God
has control over my health, 2) I believe that my illness

is a punishment from God, 3) I believe that whatever

happens to my health is God's will, 4) I have strong

believe system, 5) I believe that whether or not my

health improves is up to God, 6) I believe that whenever
faith is present, health can be improved. There are also
few questions in the instrument that focus on patients'

spiritual beliefs like going to church, praying to reach

comfort and believing in saint and angels; there is
couple of questions which focuses on the role of
spirituality/religion to these participants such as

believing that spirituality or religion could be used as
a coping mechanism and plays an important part in their

health treatment. The resulting instrument (Appendix A)
consists of a 16 items using Likert scale that ranges
from one to four. The responses to the questions by the

participants consist of 1) strongly disagree to 4)
24

strongly agree. These items were measured at the ordinal
level of measurement, and then added to form an interval

score ranging from 16 to 64.

The independent variables were the characteristics

of the patients. Patients' demographic information, age,

gender and religious beliefs, were the independent
variables. The variable age was measured through an
interval level of measurement. The second demographic

variable, gender consisted of 1) male and, 2) female and
was measured at the nominal level of measurement. Finally
the third variable in the study was the religious belief

system of participants which consisted of: 1) Christian,
2) Jewish, 3) Muslim, 4) Buddhist, 5) no religion but

practice spiritual activities and, 6) no religion, no
spiritual practice.

Procedures

The data collection took place in Redlands Community

Hospital in Redlands. The hospital treats cancer patients
on different levels. The researcher received the
hospital's approval in order to gather the data at the
facility. Therefore, an appointment with the hospital's
personnel took place to inform those in authority of the
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research project and gain the necessary approval to

access the study sample and collect the data at the
hospital.

After the approval, patients were seen on Monday,
Wednesday or Friday to complete the survey. The
researcher read the survey to participants, the informed
consent, and the debriefing statement. The researcher

checked with the patient nurse/charge nurse before
approaching patients to make sure it was an appropriate

time to interview patients.
Patients' privacy was highly protected and patients
were asked if they preferred to complete the survey

without others in the room. Participation in the study
was completely voluntary and took about 10 minutes for
the participants to complete.

Protection of Human Subjects
All surveys and information regarding the study were

kept safely in a locked box. Confidentiality of

respondents was maintained and they were not required to
identify their names or share any private or personal

information. Participants' safety was always in the

forefront of the study. The researcher provided the
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survey, informed consent (Appendix B), and debriefing

statement (Appendix C) to the participants and was

available if the participants had any questions or

concerns regarding the survey or the study. Once the
surveys were collected and the study was finished, all
the surveys were destroyed.

Data Analysis

Data analysis for this study consisted of a
quantitative method that was designed to be exploratory

and descriptive. An instrument using a scale of 16 items
and three demographic questions were used to examine

spirituality. This study was conducted on a total of 44

cancer patients; 28 participants completed the surveys
while receiving health treatment in Redlands Community

Hospital, and 16 participants completed the surveys
outside the hospital while attending a cancer support

group called "Support Sisters." The data were collected

to examine spirituality or religion among cancer patients
and explore different ways patients use spirituality or

religion in their lives.
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Summary
This study attempted to examine spirituality among

cancer patients in Redland Community Hospital. The
questionnaires addressed the dependent and independent

variables, and input was based on patients' responses to
the questions regarding their spirituality or religion.
The results of the study explored different ways that

people use spirituality or religion and indicated how
cancer patients use spirituality or religion to cope with
their illnesses.
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CHAPTER FOUR

RESULTS
Introduction
Frequencies and bivariate analyses were used to

examine spirituality or religion among cancer patients.
The results of the surveys collected from cancer patients

will be outlined in this chapter. The findings of the

study are presented and reviewed.

Demographics

The interview data were collected from two sources,
Redlands Community Hospital and a breast cancer support

group called Support Sisters located in the Redlands

area. Out of 52 cancer patients who were asked to
participate in the study, 44 patients participated and

completed the surveys. Of the 44 patients that completed
the surveys the oldest was 88 years old and the youngest
was 26 years of age. Out of 44 participants that

completed the surveys, 33 (75%) were females and 11 (25%)

were males.
In addition to patients' demographic

characteristics, the participants' belief system was also

studied. Belief systems were categorized as 1) Christian,
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2) Jewish, 3) Muslim, 4) Buddhist, 5) no religion but

practices spiritual activities, and 6) no religion, no

spiritual practice. In terms of participants' belief
systems, 42 patients (95.5%) were Christians, one
participant (2.3%) had no religion but practices
spiritual activities, and one participant (2.3%) had no

religion and no spiritual practice at all.

Participants in the study answered questions
regarding their spirituality or religion. The instrument
consisted of 16 items that were used to ask different
questions regarding participants' views of spirituality.
Out of the 16 questions, six items were taken from the

God Locus of Health Control instrument, and the other 10
questions were specifically created for this study. The

16 items in this study were tested for reliability. The

instrument scored a high reliable with an Alpha of .864.

Participants that completed the survey responded
differently to various items. Results indicated (Table 1)
that approximately 66% agreed that everything happens to

them because of God; 18.2% strongly agree. Out of the 44
participants, 20 (45.5%) agreed, and 17 (38.6%) strongly
agreed that God has control over their health. In
addition, over 80% of all participants disagreed that
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their illness is a punishment from God, and most of them

(95%) indicated that they believe in angels and miracles,
and they practice organized religions like attending

church (86%). Over 95% of the participants agreed that
they practice spiritual activities like praying to reach
comfort.

Table 1. Participants' View of Spirituality or Religion
Strongly
Percentage
Agree

Agree

Percentage

Everything that happen to
me is because of God

21

47.7

8

18.2

I believe that God has
control over my health

20

45.5

17

38.6

I believe that whatever
happen to my health is
God's will

25

56.8

14

31.8

I pray to reach comfort

22

50

20

45.5

I believe in angels

17

38.6

25

5.6.8

I believe that
spirituality or religion
plays an important part
in my health treatment

16

36.4

26

59.1

I believe that
spirituality or religion
is a legitimate way of
coping with my illness

23

52.3

18

40.9

Church attendance

21

47.7

17

38.6

I believe in miracles

14

31.8

30

68.2

Items

In response to other items in the survey, the
majority of participants reported that spirituality or

31

religion has helped them to cope better with their

illness; about 53% of participants agreed that using
spirituality has helped them cope better with their
illnesses, and almost 50% strongly agreed with that
statement; the lowest score on the scale for the entire

sample was 30 and the highest was 62 (Mean = 50.773,

S.D. = 6.765). Using Pearson's correlation, results
indicate (Table 2) that gender (female) is significantly

associated with higher spirituality scores (r = 0.326,
p = 0.031). The findings in this study also showed that
age is significant in relation to spirituality with

younger participants scoring higher than older
participants (r = -.383, p - .010).

Table 2. Correlation
Gender

Age

Pearson Correlation

.326*

-.383*

Sig.

0.031

0.01

44

44

Score

(2-tailed)

N

** Correlation is significant at the 0.01 level (2-tailed)
* Correlation is significant at the 0.05 level (2-tailed)
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Summary
The results of this study report that there is a

significant relationship between spirituality and coping

mechanism of patients who completed the survey. There was
an association between the variable, gender, and score,
and the variable age and score. Women scored higher on
the spirituality scale indicating that they reach out for

their spirituality more than men in the case of a serious

illness. Also younger patients scored higher on the
spirituality scale than older patients, which is a

surprising finding of the study, but perhaps there are
confounding variable impacting the results that need to

be further explored.
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CHAPTER FIVE
DISCUSSION

Introduction
This chapter illustrates the findings and discusses

future strategies and research for social work practice.
This chapter also discusses the limitations of this

study. The intention of this research was to examine
spirituality or religion among cancer patients. The

research was explanatory in nature, attempting to
describe and examine the use of spirituality or religion
among cancer patients.

Discussion

This study was conducted on 44 cancer patients; 28
participants completed the surveys while receiving health

treatment in Redlands Community Hospital, and 16
participants completed the surveys outside the hospital
while attending a cancer support group. The researcher's
intention was to examine spirituality or religion among
the targeted population. It was difficult to find cancer

patients who were able to participate in the study at
Redlands Community Hospital. Most of cancer patients in
the hospital were too ill to participate; for that
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reason, the researcher had to find cancer patients

outside the hospital for the study. The researcher made
an arrangement with a support group coordinator to attend
one of their meetings. The group, Support Sisters, is a

breast cancer support group for women. The coordinator,
Norma Daniels, and members in the group were very
delighted to participate in the study and were very

supportive and welcoming. They expressed their gladness
when they heard that the study concerned cancer patients,
and that there is someone who was interested in this

population.
Limitation
Limitations that apply to this study were lack of
cancer patients' availability in Redlands Community

Hospital, the limited number of existing support groups
for cancer patients in the area, the sample of

participants which was relatively small, and finally the

design of the study that has guided this research

project.
The researcher had a difficult time finding cancer
patients who were not too ill to participate. As was
mentioned previously, the researcher approached every
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patient after checking with the patient's nurse to assure

that it was an appropriate time for patients to take the
survey. However, most of the targeted population at the
facility was too ill to complete the survey; the

researcher had to seek other places where access to

cancer patients, who were not too ill to take the survey,
was available.

In addition, the researcher contacted the American

Cancer Society to be directed to support groups for
cancer patients. The organization provided the researcher
with more than ten cancer support group locations and
phone numbers. However, a few phone numbers that the

organization provided were out of service and only a few

support groups for cancer patients were still providing

their services.

Another limitation of this study was the method that
was chosen to collect the data. The study applied a

quantitative design which limited the opportunity for
participants to elaborate on their answers. If the study
had used a qualitative method, broader findings may have

been provided. Many participants in this study were
inspired by the subject of spirituality or religion and
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it seemed that patients wanted to share their stories and
experiences .

Another limitation to consider in this study was the
number of participants. The sample size was relatively
small. Therefore, future research may consider a larger
sample to get a good picture of the targeted population.
Also, more research needs to be done to examine
spirituality or religion not only among Christian

believers but also among patients that belong to
different belief systems. The female sample was three
times the size of the male sample; therefore, the
overview of the findings may be biased toward female

cancer patients.

Recommendations for Social Work
Practice, Policy, and Research

First of all, cancer is a devastating diagnosis that
destroys someone's dreams and hopes; fear of dying and
dread of suffering are two things that cancer patients

are forced to confront (Jacobs, 2009). The findings of

this study provide strong evidence for a clinical
recommendation that spirituality and religion play an
important role in the lives of cancer patients. The
reason the study was conducted is for social workers to
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be aware of clients' spiritual needs and to take into

account every patient/client's spirituality and religion.

Results in this study showed that most cancer patients

pray to reach comfort, attain peace of mind through the
practice of spiritual activities, and use spirituality as
a coping mechanism in their struggles with such an
illness. Over half of the participants in this study

believed in angels, miracles, and saints.

For all these reasons, social workers' role would be

to encourage patients to consider spirituality and

religion as a coping mechanism. When social workers
provide their clients with an opportunity to discuss

spirituality or religion, they encourage them to talk

about their spiritual journey which may help social

workers to know their clients better and build more trust
into the relationship.

When, social workers discuss spirituality or religion
with their clients, clients may feel that clinicians are

showing interest in them and in what they believe.
Clients may feel empowered throughout the discussion and

trust the clinician to share their spiritual stories and
experiences, which may provide clinicians with various
ways to help clients help themselves.
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Findings of this study showed that participants

agreed that practicing spiritual activities helps them
manage and cope with health treatment. Therefore, all
health providers including social workers should assess
the specific coping strategies that cancer patients have

practiced to deal with their illness.
Based on the literature review and the findings of

this study, addressing spirituality or religion is

necessary when working with clients/patients . Social

workers need to be aware of clients'/patients'
spirituality or religion. Therefore, social work programs
should include a course to teach spirituality or

religion. The course regarding spirituality and religion
should not promote or teach a particular religion, but
seek to train social workers to be aware of clients'

spiritual needs from religious and nonreligious
perspectives.
Redlands Community Hospital has no support group for
cancer patients. Medical social workers can develop

support groups for cancer patients in hospitals settings.
Medical social workers can also include
"body-mind-spirit" group intervention; body-mind-spirit

stresses that health is an interconnection among not only
39

one's physical and mental health, but also his/her
spiritual well-being (Jacobs, 2004) .

Conclusion
Several different topics were discussed in this
chapter. This chapter discussed the findings of the study

in further detail, addressed a few limitations of this
research as well as provided several recommendations for

social work practice, policy and future research.
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APPENDIX A
QUESTIONNAIRE
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Survey Questionnaire
For the following questions, please indicate if you strongly disagree, disagree,
agree, or strongly agree with the statement below.
1.

I am a spiritual person

Strongly Disagree

2.

Strongly Agree

Agree

Disagree

Strongly Agree

Disagree

Agree

Strongly Agree

Disagree

Agree

Strongly Agree

Disagree

Agree

Strongly Agree

Disagree

Agree

Strongly Agree

Disagree

Agree

Strongly Agree

I pray to reach comfort
Strongly Disagree

9.

Agree

Disagree

I believe that whatever happens to my health is God’s will

Strongly Disagree
8.

Strongly Agree

I believe that there is a high power

Strongly Disagree
7.

Agree

I feel that my illness is a punishment from God

Strongly Disagree

6.

Disagree

I believe that God has control over my health
Strongly Disagree

5.

Strongly Agree

Everything that happens to me is because of God
Strongly Disagree

4.

Agree

I have strong belief system/religion

Strongly Disagree

3.

Disagree

I believe in angels
Strongly Disagree

10. I believe that spirituality/religion plays. an important part in my health
treatment
Strongly Disagree

Agree

Disagree
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Strongly Agree

11.1 became more spiritual/religious after my illness
Strongly Disagree

Agree

Disagree

Strongly Agree

12. I participate in organized spiritual/religious activities
Strongly Disagree

Disagree

Agree

Strongly Agree

13. I believe that spirituality/religion is a legitimate way of coping with my
illness
Strongly Disagree

Agree

Disagree

Strongly Agree

14. I believe that spirituality/religion gives meaning to life
Strongly Disagree

Disagree

Agree

Strongly Agree

15. I believe whenever faith is present, health can be improved

Strongly Disagree

Disagree

Agree

Strongly Agree

Agree

Strongly Agree

16. Ido believe in miracles
Strongly Disagree

Disagree

17. What is your gender?
1)

Male

2)

Female

18. What is your age?
19. What is your belief system?

1)

Christian

2) Jewish

3)

Muslim

4)

Buddhist

5)

No religion but practice spiritual activities

6)

No religion, no spiritual practice
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APPENDIX B

INFORMED CONSENT
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Informed Consent
The study in which you are being asked to participate in is designed to
examine spirituality/ religion among cancer patients. The study is being

conducted by Intisar Chamoun, MSW Student under the supervision of Dr.
McCaslin, Professor of Social Work. This study has been approved by the

Institutional Review Board at California State University of San Bernardino. In

this study, you will be asked to answer several questions regarding your

spirituality/religion. The survey should take no more than 10 minutes to
complete. Your response in this study is confidential and your participation is

anonymous and voluntary. You are free to withdraw from the study at any
time. In terms of benefits, participants will become more self aware. In terms of
risks, participants could experience emotional distress.

If you have any question or concern about this particular study, please

contact Dr. Rosemary McCaslin at California State University of San
Bernardino (909) 537-5507 or via email at rmccasli@csusb.edu.

By placing a check mark below, I acknowledge that I am at least 18

years of age, have been informed of the nature and purpose of the study, and
I freely consent to participate.

I agree

Today’s date:
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APPENDIX C
DEBRIEFING STATEMENT
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Debriefing Statement
The study that you have already completed was designed to examine

spirituality/religion among individuals with cancer. If you would like to obtain a

copy of the group results of this study, they will available at Redlands
Community Hospital after September of year 2009.

Thank you for your participation. If you have any questions or concern,
please feel free to contact Dr. Rosemary McCaslin at (909) 537-5507 or via

email at rmccasli@csusb.edu. If you would like spiritual/religious guidance
while in the hospital, please let me know and 1 will ask the chaplain to visit you.
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